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CENTRAL FAX CENTER 

Bambi FahreJValtera, PC JAM {) 7 9Q05 

PO Box 5743. 
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Art Unit 2611 703-872-9306 
To: ATTN: Joseph G Ustaris Fax: 

From: Bambi Walters Date: 1/7/2005 



Re: (1) Transmittal; Pages: 3^ 

(2) Petition for Three Month 
Extension of Time (in 
Amendment & Response); 

(3) Fee Transmittal & Credit 




Please feel free to contact me shou Id there be any problems with the transmission or IT 

you would like to discuss anything further. 

Thank you, Bambi — ^ 

757-253-5729 (Office) 
757-784-1978 (Mobile) 
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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 
Total Number of Pages in This Submission: 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09W96,B25 



RECEIVED 

QOSTnAL FAju CENTER 



02/01/2000 



JAN 0 7 



Edward Rowland Grauch 



2611 



Joseph G Ustaris 



BS95003CON 



2005 



ENCLOSURES 



(Check all that apply) 



[3 Fee Transmittal Form 
[x] Fee Attached 

[3 Amendment/Reply 

□ After Final 

□ Affidavits/dedaration(s) 

13 Extansion of Time Request 

□ Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority Documents) 

□ Response to Missing Parts/Incomplete 
Application 

□ Response to Missing Parts under 37 
CFR 1.52 or 1.53 



□ Drawing(s) 

□ Licensing-related Papers 

□ Petition 

□ Petition to Convert to a Provisional 
Application 

□ Power of Attorney, Revocation 
Change of correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CD (s) 



□ After Allowance Communicafion to Group 

□ Appeal Communication to Board of Appeals 
and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

EI Other Enclosure(s) (please Identify below): 
Fax Cover Sheet 



Remarks: 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Name (Print/Type) 


Bambi Faivre Walters | Reg. No.: | 45,197 


Signature 




Date 


January 7, 2005 



CERTIFICATE OF TRANSMISSION / MAILING 


I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner For Patents, PO Box 1450, Alexandria, 
VA 22313-1450 on the date shown below. 


Name (Print/Type) 


Bambi Faivre Walters I I January 7, 2005 


Signature 
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PTO/SB/17 (12-04v2) 
Approved far use trough 07/31/2006. OMB 0S5 1-0032 
U.S. Paten! and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
I Jrdm rhft Parwwnrk RurtiKtion Act of tflflfi m pursnrw am rwnuimrt to rowwmrt to « rrilartirw «f lnftwnnhVm tin laJin B disnlow ft walM OMR mnlml niimher 



Effective on 12/03/2004. 
Fws pursuant lo the CcnaoSdeted ApwvoilaiionsAct, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims small entity status, See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT {$) 



1,270.00 



Complete ft Known 



Application Number 



Filing 



Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket Wo. 



09/496,825 



02/01/2000 



DECEIVED 



Edward Rowland Grouch 



Joseph G Ustarts 



2611 



BS95003 CON 



"CEM 'RAL FAX CENTER 

— 3AN 0 7 2005 



METHOD OF PAYMENT (check all that apply) 



I I Check [Z] Credit Card EH Money Order EH None EH Other (please identify)^ 
| | Deposit Account Deposit Account Number _ 



OepOftM Account Name:. 



For the above-identified deposit account, the Director Is hereby authorized to: {check ell thai apply) 
[/] Charge fee(c) indicated below Charge fee(a) Indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(a) I I credit any overpayments 
under 37 CFR 1.16 and 1.17 1 — 1 (jj _ a M . 

WARN MO: Information on thia form miy become public. Credit card Information ehouki not be Included on thto form. RrovkJ« credit cart 
information end authorization on PTO-4038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entttv 
FeolSl Fee (SI 



SEARCH FEES 

Small Entity 
Foe <S) Fob (%\ 



EXAMINATION FEES 
_ Small Entity 



FnaaPaldfS) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims foe (t) Fee P?K» ffl 

- 20 or HP - 1 x = 

HP = highest number of total datma paid for. If greater than 20. 
Indent Claims Extra Claims f ee ft) 

- 3 or HP » j_ x 



Small Entity 
JEfiftiSt FeefSI 
50 25 
200 1O0 
360 180 
Multiple Dopondant Claims 
Foe (to pea Paid f» 



Fee Paid ttV 
S2QQ.Q0 



HP- highest number of Independent claims paid for, If greater than 3. 

3 APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereo£ See 35 U.S.C. 41faXlXG) and 137 CFR J 1 . l<Ks).^ 

Extra Sheets NumWcfWh additional 50 or fraction thereof 



Total 



100 = 



/50 = 



. (round up to a whole number) x 



. OTHER FEE(S> 

Non-English Specification, 



$130 fee (no small entity discount) 
Other (e.g., late riling surcharge):ihreg Month .Extension of TJmg 



Fees Psidff} 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Registration No. 
(AttomovfAflsnt) 



45,197 



BambI Felvre Walters 



Telephone 757.253.5729 



Date January 7, 2005 



Thia collection of Information l» required by 37 CFR 1 .1 58. The Information Is required to obtain or retain a benefit by the public which b to file (arid by the 
USPTO to process) an application Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. TWe collection la estimated to take 30 minute* to complete. 
Including gaiherlno preparing, and submitting the com plated application form to the USPTO. Time win vary depending upon the individual case. Any comments 
on the amount of time you retire to complete Ma form and/or suggestions for reducing this burden, should be aerrf itc . tt» Chief '"^^f^O^ U s ^a^t 
and Trademark Office, U.S. Department cf Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caH 1-8QO-PTO-9199 and sehct option 2. 
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Unrfwthw Puna/work ftwrfiiftftfwrActfnMggS 

Effactfv* on f 2W2O04. 
Fm Durzu*ntto fte ConsoUdatoit Afipnpilatians Act 2CC3 rK*. 4flf 8; 

FEE TRANSMITTAL 

For FY 2005 



PTO/SB717<12-04v2> 
Approved tor ueo through 07/3 1/2O09. 0MB 0661-0032 
U.S. Patent and Trademark Offioo; U.S. DEPARTMENT CF COMMERCE 
nurawift arw rwniimri tn naponH m » nrilanlinn of InfhmmHnn unfaa* 1 rihutfaw » wdiri OMR ftwitml numtw 



Applicant claims small entity status. Sea 37 CFR 1.27 



V TQTAL AMOUNT OF PAYMENT 



($) 



1,270.00 



Complete If Known 



Application Number 



Filing Date 



Firs! Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



09/495,825 



02/01/2000 



RECEIVED 



Edward Rowland Grauch 



Joseph G Ustaris 



2611 



BS95003 CON 



SEMI^ FAX CENTER 



JAN 0 7 2005 



METHOD OF PAYMENT (check all that apply) 



I I Check Credit Card D Money Order C^None CI] Other (picas© identify): 
I l Deposit Account Deposit Account Number Deposit Account Name: — 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

[/I Charge feeft) Indicated below I Icharoe feete) Indicated below, except for the filing fee 

Y/\ Charge any additional fee(s) or underpayments of fee(s) Q credit any overpayments 

WARNING: InfarmaS^ontftG form may beeoma public. CredR card Information should not be Included on thta form. Provide credit oard 
Information ud authorization on PTO-3038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application TVPO 



FILING FEES 

Small Entltv 
Foo (to pee (%\ 



SEARCH FEES 
Fee (E) Fee 1$) 



EXAMINATION FEES 
frmall Entity 



FMmPaMft) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

F« Pmtiirtipq 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim* Bflra, Claims ES&JSi 

- 20 or HP = 1 * . 

HP - htghect number of total daims paid for. IT greater than 20. 
Indent Claims Extra Claims E&iS) 
- 3 or HP - 1 X 



FeePfllH ft) 
$50.00 

Fftft ?m (ft 
S2QQ.QQ 



smaji Entity 

Fee m FaeWS) 
50 25 
200 100 
360 180 
Multiple pepentferrtQ^frnff 



HP « highest number of Independent claims paid for. If greater than 3, 

3 "lfthe ^ec1fic^on l ^d F d^wings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 TJ.S.C. 41(a)(1)(G) and 37 CFR 1.16ft). 



Total 8h«tft 



Extra ghflflte 



-100- 



/50 = 



fonttiwrt 

(round up to a whole number) x 



Foe <tt 



4. OTHER FEE(S> 

Non-English Specification, 



$130 fee (no small entity discount) 
Other (e.g., late filing 8tirobarge):Thme Month 5Meng|pn gf Timfl 



$1.0^0 



SUBMITTED BY 



Signature | C S^ > ^^ Cjj^-^Z 



Reglslratlon No... „„ 



Name (Print/Type)! Bambf Falvre Walters 



Telephone 757i 253.5 729 



Data January 7, 2005 



This coJactkm of information Is required by 37 CFR 1.138. The Information Is required to obtain or rata In ■ benefit by the publfc wnlch Is to flla (and by the 
USFTO lo process) an application! Confidentiality Is flovamed by 35 U.S.C, 122 and 37 CFR 1.14. This ooOectfon to eefimatod to take 30 mlnutea to complete. 
IncluoTno MtheHno. preparing, and aubmttflng tha oomptetad application form totha USPTO. Tim© win vary depending upon the individual caae. Any comments 
on tha amount ortSna you require to com pi ate thla form and/br euggeauone for reducing thia burden, tnouU be aent to the CWaf IrtformaUon Officer, US Patent 
^Tt^Sk^^s!o ^artment of Commerce. P.O. Box 1460, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need essistanco in competing the form, c&tt 1-BC0-PT&9199 end select option 2. 
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U.S. Patent Application No. 09/496,825 Examiner Ustaris, Art Unit 261 i 

Response to July 8, 2004 Office Action 

Further, none of the references cited by the Examiner, alone or in combination, disclose or 
suggest the claimed invention. Therefore, Assignee respectfully solicits a Notice of Allowance 
for all pending claims (claims 1-24). CoPy fn^OvA 

AUTHORIZATION FOR PAYMENT OF FEES & H^.{^»^^ } 
REQUEST FOR AN EXTENSION OF TIME £<\Gt 2^> 

The total number of claims is now 24. The Assignee includes $250 for new claim 24 - 
$200 for the excess inpendent claim and $50 for the excess claim of twenty. 

Assignee respectfully requests an additional three month extension of time fee for the 
Response to the July 8, 2004 Office Action Filed on January 7, 2005. Assignee submits payment 
for a three month extension of time to respond to the July 8, 2004 Office Action from October 8, 
2004 to the three month extension of January 8, 2005. 



Description of Fee 


Amount 


Excess independent claim over three 


$200.00 


Excess claim over twenty 


$50.00 


Three Month Extension of Time Fee 


$1,020.00 


Total 


$1,270.00 



The Assignee, therefore, includes a Credit Card Payment Form PTO-2038 for $1,270.00, 
If there are any other fees due in connection with the filing of this response, please charge the 
fees to the credit card on file. If a fee is required for an extension of time under 37 C.F.R. 1.136 
not accounted for above, such an extension is requested and the fee should also be charged to the 
credit card on file. 



01/10/2005 BBOHNER 00000003 09496B25 

01 FCclcOi 2QO.O0 OP 

02 FC:1202 1 f\p a" aa no 

03 FC:1253 1020.00 QP 



Page 27 
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